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. PLACE OF DEATH
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a MIﬁ,SOQ& I‘A'C.ICS orl) admission)
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4S5 Yes
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ype or print)
C{-L‘AI?—L.GS Q Ui 8 — DEATH I\)o vemaere |o V860

SEX
MAUS
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102, USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH

9. AGE (last birthday)
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IF UNDER 1 YEAR

IF UNDER 24 HR
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Days
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12. CITIZEN OF WHAT COUNTRY

uring most of working life, even ¥ Xﬁ
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'T 14, WAME OF HUSBAND OR WIFE
Tu Wine Carriefloe. s Pecca Wine
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18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.
PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE () ACUTE MYOCARDIAL INFARCTION
Conditions, If any,]  'DUE T (b) CORONARY SCIEROSIS 2% Yrs,
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sbove c':um d(a),
tat; t er-
lying - cause. last. DUE TO [} ARTERIOSCLERQTTC HEART DTSEASE 2% Yra,
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<
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3 Death occurred at. 2 =10 P -M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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r- STATEMENT BY LICENSED EMBALMER

- | hereby-cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by i Student Embalmer No.

working under my personal supervision.

Student Signed (QQAL\] @M\‘
Signature of Student Embalmer
Licensed Embaimer No. :é [ ﬁ? %

I o R - !—" P. O. Address KC[‘F};LD

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
.” + with the above constitutes grounds for revocation of. license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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